Participant Registration Form

Please provide the following information as you would like it to appear on all printed
materials:

BUSINESSNAME:

ADDRESS:

PHONE NUMBER:

WEBSITE:

CONTACT PERSON (INTERNAL USE ONLY):

Y es, you can count on our support. During 2004 we will offer customerswho show
avalid voter’sregistration card indicating that they are Miami Beach residentsa
10% discount.

SIGNATURE:

NAME AND TITLE OF PERSON SIGNING.

PLEASE FAX OR MAIL THISFORM TO:

DoloresMgia
Office of the Mayor & Commission
1700 Convention Center Drive, 4™ Floor
Miami Beach, FL 33139
(305) 673-7103 Phone
(305) 673-7096 Fax



